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| P ‘of X-raying Draftecs 


NE of the earliest plans for 

the X-raying of selective 
service men before induction into 
the army was formulated in the 
State of Delaware, under the lead- 
ership of Major Victor D. Wash- 
purn, state medical adviser to the 
Selective Service System. Major 
Washburn served as a medical offi- 
cer in the First World War and is 
fully cognizant of the futility of 
inducting into the army tubercu- 
lous recruits and draftees. 

He remembered well what hap- 
pened in 1917-18, when soldiers re- 
ceived chest examinations after in- 
duction, instead of before induction. 
This procedure was followed by 
claims of $970,000,000 for disabil- 
ity, resulting from _ tuberculosis 
contracted or aggravated in those 
years. 

Almost as soon as the Selective 
Service Act was enacted as a law 
by the signature of President 
Roosevelt, Major Washburn started 
formulating a plan whereby every 
selective service man in the State 
of Delaware, who had previously 
met the general physical require- 
ments for active service, should also 
have a chest X-ray. 


Not Easy 


Although this procedure had been 
approved and urged for some time 
by official and non-official health 
agencies and leading medical au- 
thorities, putting the plan into 
operation was not an easy one. 

It called for the cooperation and 
assistance of many individuals and 
agencies. Major Washburn made 
personal visits throughout the 
state, contacting local draft boards, 
examining physicians and hospital 
officials. 

Valuable assistance was given by 
Dr. Edwin Cameron, secretary of 
the state board of health, and Dr. 
L. D. Phillips, superintendent of 
Brandywine Sanatorium. 

One of the earliest difficulties 
was the arranging for necessary 


Economical, Efficient to X- 
Ray Men Before Induction— 
Anti-Tuberculosis Society 
Cooperates 


By G. TAGGART EVANS 


transportation of the men to and 
from the state sanatoria and other 
X-ray centers situated in the state. 
The Delaware Anti-Tuberculosis 
Society volunteered to assume this 
responsibility in Wilmington and 
parts of New Castle County. 

The majority of the X-rays of 
men from this section of the state 
were made at Brandywine Sanato- 
rium, located about six miles from 
Wilmington. This work was under 
the supervision of Dr. Phillips and 
the members of his staff. 


Good Job 

Selective service men from the 
lower part of the state received 
X-rays at the Kent General Hos- 
pital in Dover, the Beebe Hospital 
in Lewes, and the Milford Memorial 
Hospital in Milford. 

The county and state medical so- 
cieties, and many practicing phy- 
sicians cooperated in the plan. The 
X-raying was started in November 
and, until this service was taken 
over by the United States Govern- 
ment more than 2,000 selective serv- 
ice men were X-rayed. 

On Dec. 18, 1940, Major Wash- 
burn was officially commended by 
Brigadier General Lewis B. Her- 
shey, deputy director, Selective 
Service System, in a letter sent to 
Brigadier General William Berl, 
state draft director. 

In this letter General Hershey 
acknowledged Major Washburn’s 
part in offering suggestions of a 
plan to have all draftees receive 
X-ray examinations for tuberculo- 
sis before being inducted into the 
army, and acknowledged Major 
Washburn’s part in preventing a 


repetition of the costly policy fol- 
lowed in the First World War. 

In his letter General Hershey 
said, in part, “We agree that you 
have done a good job in this matter 
in Delaware. The energy and splen- 
did work of Major Victor D. Wash- 
burn are not only a credit to him- 
self and the State of Delaware, but 
also to the work of selective service 
in general. 

“In fact, it was Major Wash- 
burn’s letter of November 24 and 
the efforts of others of a similar na- 
ture that led to the adoption of a 
policy of accepting offers of X-ray 
examinations as outlined in our 
letter of November 25. As you can 
see by the above, Major Washburn’s 
efforts have been partly responsible 
not only for the X-ray examina- 
tions in Delaware, but throughout 
the national Selective Service Sys- 
tem.” 

It was pointed out by health 
workers that, with the Delaware 
plan, men with traces of tubercu- 
losis not only are spared the rigors 
of exposure in a training camp, but 
that they do not have a chance to 
endanger the lives of other men at 
camp. 

Results of 1,400 X-rays 


A break-down of the results of 
the chest X-rays of 1,400 men from 
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Wilmington and parts of New Cas- 
tle County is interesting. The rec- 
ords show that of the 1,400 men 
X-rayed, the negative findings to- 
taled 1,027. Listed under pulmonary 
findings were 347, classified as fol- 
lows: 


HILus FINDINGS: 
Stable (Calcium Deposits). 130 
Unstable Soft Nodules..... 


132 
PARENCHYMA FINDINGS: 
Calcium Deposits ......... 136 
Isolated Soft Nodules ..... 5 
Miliary (Healed) ......... 3 
Hematogenous (Healed) ... 2 
Minimal Pulmonary Tuber- 
culosis: 
13 
— 23 
Moderately Advanced Pul. 
1 
Far Advanced Pul. TB. .... 


Apical Pleural Thickening... 4 
Azygos Lobe ............. 2 
Non TB. Basal Lesions..... 36 

(3 Bronchiectasis) 
215 


The extra-pulmonary findings to- 
taled 26, classified as follows: 


Undeveloped First Rib .... 2 
5 
Biturcated Ribs .......... 10 
Deformed Distal End of Rib 1 
Spinal Curvatures ........ 4 
(1 Marked) — 
26 


From the above X-ray findings 
the technical staff of the sanatorium 
made the following recommenda- 
tions: 


UNSUITABLE FOR MILITARY SERVICE: 


Pulmonary Tuberculosis 
Hilus-Unstable Soft Nod- 


Parenchyma 
5 
Minimal Pul. TB. ....... 10 
Moderately Adv. Pul. TB. 1 
Per Bev: Ful. 3 
Bronchiectasis ......... 3 
24 
QUESTIONABLE SUITABILITY: 
3 
Healed Min. Pul. TB. ...... 13 
Healed Hematogenous ..... 2 
Apical Pleural Thickening.. 4 
Non-TB. Basal Lesions .... 33 


It was noted that some of the 
minimal healed cases and possibly 
the four cases of apical pleural 
thickening would be able to serve. 
These cases have or will receive 
individual study for final rating. It 
also was noted that many of the 
non-tuberculous lesions, with ap- 
propriate treatment of upper res- 
piratory disease, should be suitable 
cases for service. 


Follow-Up 

As a cooperative project, the 
state board of health, the Delaware 
Anti-Tuberculosis Society and other 
agencies are responsible for proper 
follow-up on men classified as un- 
suitable for military service, par- 
ticularly those who have active pul- 
monary tuberculosis. The disposi- 
tion of these cases to date has been 
as follows: : 

Two are at present in Brandy- 

wine Sanatorium. 

One is at present in Edgewood 
Colored Sanatorium. 

Ten are reporting to the clinic 
for periodical check-up. 

Two have refused sanatorium 
care, are supposedly curing 
at home and reporting to the 
clinic. 

One is being checked by the 
employer and refuses to come 
to the clinic. 

Three have been contacted, but 
have not as yet reported to 
the clinic. 

Two have left the state. 

Since the U. S. Government dis- 
continued the Delaware plan and is 
now X-raying selective service men 
at the induction center in New Jer- 
sey, it has been necessary to formu- 
late a somewhat different plan of 
follow-up of Delaware men rejected 
on account of pulmonary findings. 

According to the Physical Stand- 
ards of Selective Service Regula- 
tions, recently issued by General 
Hershey, Paragraph No. 614 is as 
follows: 

“614. Reports of Disease. 
Examining physicians, addi- 
tional examining physicians, 
and members of Medical Ad- 
visory Boards shall report to 
the appropriate civil authority, 
in the required manner and 
form, those diseases which are 
found during the physical ex- 
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aminations made under these 

regulations, and which have 

been declared to be reportable 
by law.” 

Regulations also call for the re- 
porting of X-ray findings from ip. 
duction centers to Major Washburn 
who, in turn, relays them to the offi- 
cial health agency. 

It is regretted that the Delaware 
plan could not be continued. It was 
operating efficiently and econom- 
ically under the personal supervi- 
sion of Major Washburn. 


Editor’s Note: Delaware is re. 
suming the plan of X-raying draft- 
ees before induction into service, 
Just as we go to press, THE BUL- 
LETIN receives the following report 
from Mr. Evans on last-minute in- 
formation from Major Washburn: 


An experimental plan to be 
tried out in Delaware will start 
on Aug. 1, when draftees from 
Delaware will receive the ap- 
proval or disapproval of a final 
examining board on physical 
fitness for service. 

This examination will in- 
clude a chest X-ray, and if 
the draftee passes all the phys- 
ical tests, he will be notified to 
await call for induction into 
the service in from 10 to 30 
days. 

The ultimate aims of this ex- 
perimental plan are practically 
the same as employed in the 
original plans; i.e., to X-ray 
all draftees before induction 
into the Army instead of after 
induction. 

This new experimental plan 
differs somewhat in detail be- 
cause the Government will as- 


sume all financial responsi- 
bility. 
As Usual 


The Christmas Seal Sale will be 
held this year as usual in Finland, 
Norway and Sweden, according to 
recent information received by the 
National Tuberculosis Association. 
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YA to calth of: 450,000 


WO types of youth are served 

by the National Youth Admin- 
istration—those who are in schools 
or colleges and those who are out 
of school. It is this latter group 
that the health program is designed 
to reach. 

There are at present approxi- 
mately 450,000 youth of both sexes 
and the several races enrolled in the 
out-of-school work program. About 
10 per cent of them live in resident 
centers and the balance live at 
home. The average length of stay 
on the program is about six months. 

The eligibility requirements for 
enrollment in the NYA out-of- 
school work program are that a 
youth be from 17 to 25 years of age, 
be out of school and in need of em- 
ployment. Although an appreciable 
proportion of youth come from the 
lower-income group, certification by 
the welfare agency is not generally 
required. 

Every youth who enrolls with 
NYA is also registered for any kind 
of employment with the state-fed- 
eral employment service and is 
available for work as it may be 
offered. 


Wants Healthy Employees 


The general aim of the out-of- 
school work program is to give 
youth an opportunity to gain work 
experience that will enable them to 
obtain employment in private en- 
terprise. With the advent of the 
present state of national emer- 
gency, the emphasis has shifted to 
work experience more specifically 
geared to the needs of the defense 
industries. 

Industry, in general, has begun 
more and more to appreciate the 
value of healthy employees and, in 
many instances, has_ established 
rigid pre-employment examinations 
with high physical standards. 

If industry is requiring that its 
employees be physically fit, it would 
be of little benefit to a youth to be 
prepared technically for a given 


Chest X-Rays Most Difficult 
Part of Program — Appeal 
Made to TB Associations. 


By THOMAS B. McKNEELY, M.D. 


type of job only to be turned down 
on some physical condition when an 
opportunity for employment arose. 


Must Be Physically Fit 

The health program of the NYA 
was instituted to meet a definite 
need of completing the job of pre- 
paring the youth for employment. 
It is not enough that a youth know 
how to do a job; he must also be 
physically fit to meet any health re- 
quirements of industry. 

The NYA health program may be 
considered as an adaptation of an 
industrial health program, the ob- 
jectives of which are: 

1. A thorough physical examina- 
tion of every youth assigned to an 
NYA job; 

2. Correction of health defects 
through the utilization of existing 
health facilities, supplemented 
where necessary by NYA, and 
through developing in the youth an 
increased sense of the value of 
health, so that they will seek med- 
ical attention even after they have 
left the program; 

3. More adequate advice and as- 
sistance with respect to all NYA 
activities, having a direct relation 
to the health of youth workers, such 
as nutrition, sanitation, physical 
development and recreation. 

The health program operates in 
each state under the guidance and 
technical supervision of a physician, 
the state health consultant, serving 
on a part-time basis, who is assist- 
ed by a full-time administrative 
person chosen from the field of pub- 
lic health nursing, physical educa- 
tion, health education, medical so- 
cial work, or related fields. In three 


states this full-time administrative 
position of health supervisor is 
filled by a physician. 


States Help 

The health examinations are per- 
formed by local physicians and den- 
tists who are remunerated for their 
services. The examinations are re- 
corded on a standard form in all 
states, so that the results can be 
statistically analyzed on a national 
basis. 

In all but one state the health 
project is co-sponsored by the state 
department of health. Under the 
terms of the co-sponsorship, the 
health department furnishes the 
NYA certain services that are 
available to other citizens of the 
state, such as blood serologic exam- 
inations, stool examinations in cer- 
tain areas, immunizing vaccines, 
and tuberculin-testing material. In 
a few instances the state health de- 
partments are making the chest 
X-rays on NYA youth. 


Difficult To Get X-rays 

The most difficult phase of the 
health examination is to make ade- 
quate arrangements for chest 
X-rays. A chest X-ray is desired on 
every youth, but realizing the in- 
adequacy of X-ray facilities in 
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many sections of the country, it is 


obviously impossible to require 
this. 
Therefore, states or localities 


with limited X-ray service are 
asked to tuberculin-test first and 
then X-ray the reactors. Even un- 
der these conditions, with a reduced 
number of plates to be made, it is 
still difficult to obtain chest plates 
within a reasonable length of time. 

Only in a few instances is it pos- 
sible to have the chest plate made 
at the time of the original physical 
examination. Thus the health ex- 
amination divides itself into two 
parts: the physical examination 
with a tuberculin test and, at a 
later time, a chest X-ray. 

I should like to discuss the tuber- 
culin test a little further. There is 
a variety of backgrounds represent- 
ed among physicians who are doing 
the examinations. Some, no doubt, 
have had wide experience with tu- 
berculin material and testing, while 
many more have had little or no 
experience with the test. 

Likewise, there is a variety of 
opinions present in the several 
states, or in localities within the 
state, as to the relative merits of 
PPD versus OT or the intradermal 
test versus the patch test. 


PPD Recommended 

Also, the relative merits, from a 
practical standpoint, of the one- and 
two-dose method of administering 
tuberculin are debatable issues. 

Bearing in mind the aforemen- 
tioned and other factors, it has been 
the policy of the director of health 
in the national office to permit a 
state to use the method of testing 
most generally accepted in that 
state. 

At the request of several states, 
the national office issued a memo- 
randum covering the preparation 
and use of an intermediate strength 
of PPD which is five times the 
strength of the usual first dose: 
that is, 1/10 cc. of this interme- 
diate strength solution contains 
1/10,000 mgm. of PPD. 

It was requested that, if other 
arrangements had not been made, 
this intermediate strength, single 


dose of PPD be used. However, this 
request was not made mandatory. 
Since the memorandum on tuber- 
culin testing was issued, one of the 
manufacturers of PPD has pre- 
pared a commercial package con- 
taining 250 doses of this interme- 
diate strength. 

Physicians doing the examina- 
tions, sometimes rather grudgingly, 
do not like to do the usual two-dose 
tuberculin test which involves three 
trips to the office. In fact, some of 
them just do not like the tuberculin 
test under any conditions. 

It has been suggested to the 
states that, wherever possible, the 
youth be tested in groups, prior to 
examination, by a physician experi- 
enced in tuberculin testing. Where 
such group testing can be carried 
out, it is possible for the youth to 
have had his tuberculin test and, if 
positive, a chest X-ray, prior to the 
time he reports for a physical ex- 
amination. 


‘Asks For Help 

Since the NYA has little X-ray 
equipment of its own, and it is not 
feasible to purchase such on a na- 
tional scale, dependence is placed 
on cooperating agencies to secure 
chest plates. 

In many states the tuberculosis 
associations have been very helpful 
in assisting with tuberculin testing 
and X-raying, but it will remain a 
difficult problem to make the chest 
film a part of the physical examina- 
tion until more local facilities are 
available. 


As stated previously, one of the . 


objectives of the health program is 
to increase the youth’s sense of the 
value of health. It is our desire to 
make the boys and girls employed 
by NYA not only health-conscious 
but, as one state health consultant 
phrased it, “health enthusiastic.” 

A thorough physical examination 
performed by a sympathetic physi- 
cian can be made a lesson in health. 
The youth is encouraged to list 
medical or health questions for dis- 
cussion with the doctor at the time 
of the examination. 

For an appreciable proportion of 
youth this examination is proving 
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to be their first professional contact 
with a physician. There is a great 
opportunity for a very real pro- 
gram of health education in this 
group. 

The correction of health defects 
will be a very positive sort of health 
education. In securing corrective 
measures for youth, emphasis will 
always be placed first on using ex- 
isting facilities to capacity before 
additional arrangements are made 
by NYA. 

In some respects the NYA health 
program is acting as a case-finding 
agency; cases of venereal disease 
will be referred to established 
health department clinics; cases of 
tuberculosis will be referred 
through appropriate channels to 
sanatoria; cases coming within the 
definition of the crippled children’s 
program will be referred to that 
agency. 

However, because of inadequate 
or overburdened facilities in many 
areas, NYA will undoubtedly of 
necessity have to develop other 
means of securing corrections. 


56 Per Cent Need Dental Care 

The outstanding health defects 
in youth of the NYA age group ap- 
pear to be dental, tonsillar and vis- 
ual. Preliminary tabulations of the 
first 10,086 health records received 
indicated that dental care was rec- 
ommended for 56 per cent, tonsil- 
lectomy for 15 per cent and refrac- 
tion for 15 per cent. Major surgery, 
including hernia repair, was recom- 
mended for two per cent. 

Due to the lag in tuberculin test- 
ing and X-raying, an adequate 
number of records with these items 
are not yet available. In all prob- 
ability, data on tuberculin status 
and X-ray results will have to be 
considered separate from the gen- 
eral physical examination, at least 
for the present year. 

Before leaving the problem of 
correction of defects I would like 
to make one point clear. The NYA 
health program is not one of med- 
ical care as such. Intercurrent ill- 
ness among youth living at home is 
a family or community problem. Of 
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Wario: is happening to tuber- 
W catosis work in England? 

The article, “A Review of the 
Present Position of Tuberculosis,” 
by Frederick Heaf (M. D. Camb.) 
and Lloyd Rusby (B. M. Oxon), 
which appeared in the 1940 Fall 
issue of Tubercle, pictures the con- 
ditions then prevailing. As far as 
THE BULLETIN can learn, those con- 
ditions, to date, far from being bet- 
tered, have been accentuated. 

“The many problems which con- 
front us during these days of war 
make it difficult to cast our minds 
back to the time when we viewed 
with satisfaction the falling mor- 
tality figures for tuberculosis,” 
write the authors at the beginning 
of the article. 

As a background for their story, 
they present pre-war development 
in the fight against tuberculosis, 
discussing the advances in control 
methods, diagnosis, treatment and 
medical research, adding, ‘Possibly 
one of the most encouraging fea- 
tures of pre-war phthisiology, how- 
ever, was the increasing interest 
displayed in the rehabilitation of 
the tuberculous.” 

Tribute is paid to the accomplish- 
ments of the National Association 
for the Prevention of Tuberculosis, 
the Joint Tuberculosis Council and 
the Tuberculosis Association. 


Shadow Falls 

The authors add, “It was upon 
this great concentrated and com- 
bined effort to conquer tuberculosis 
that the shadow of war descended, 
obscuring the vision of the future 
and jeopardizing the very existence 
of those well-planned schemes that 
had already been put into success- 
ful operation.” 

During the “period of antici- 
pated bombing” the tuberculosis 
services became at once disorgan- 
ized; dispensaries were unable to 
work at full pressure because tu- 
berculosis officers were largely con- 
cerned with Air Raid Protection 
work. Many sanatoria were con- 


Work in England Jeopardized 
— New Policies for Sterner 
Circumstances 


verted into Class I and II war hos- 
pitals. Operative treatment of tu- 
berculous patients was temporarily 
brought to a standstill. Care Com- 
mittee work largely ceased, and 
after-care work became difficult. 

The worst feature of this period, 
however, the authors point out, was 
the discharge of hundreds of tuber- 
culous people, most of them in a 
highly infectious stage, from insti- 
tutions to their homes. 


6,000 Beds Released 

“Many who were devoting their 
lives to the eradication and treat- 
ment of tuberculosis saw the work 
of years in danger of nullification 
in as many days,” is the summary 
of this period. 

But time passed, and the cities 
of England were not bombed. And 
tuberculous infection was spread- 
ing through the general population. 
Patients whose treatment had been 
suddenly curtailed were suffering 
badly. A study of war-time mor- 
tality in London showed that there 
was a pronounced increase in deaths 
among young adults during the 
winter months mainly due to pul- 
monary tuberculosis, bronchitis, 
other respiratory infections and 
heart disease. 

From many quarters came a defi- 
nite reaction toward the situation 
that threatened to become intoler- 
able, according to the authors. A 
letter to The Times by members of 
the National Association for the 
Prevention of Tuberculosis—Lady 
Titchfield, chairman of the council; 
Sir Percival H-S-Hartley, vice- 
chairman of the council, and J. H. 
Harley Williams, secretary-general 
—resulted in a deputation to the 
Minister of Health and the forma- 
tion of the Standing Advisory Com- 
mittee to the Ministry on matters 


relating to tuberculosis. 

The gravity of the situation was 
clearly realized by public health 
authorities, and a request was made 
through the Standing Advisory 
Committee to the Ministry for the 
return of some of the sanatorium 
beds. 

Six thousand beds were released, 
a number that was adequate, as 
attendance at dispensaries had 
dwindled and the influx of new pa- 
tients was reduced due to increased 
opportunities of employment and a 
reluctance on the part of the patient 
to leave his family in such uncer- 
tain times. Later in the year, the 
difficulties of transportation in the 
blackout and a tendency to ascribe 
early symptoms to loss of sleep and 
abnormal conditions of life also 
contributed to the reduction of pa- 
tients. 

By the summer of 1940 a fair 
degree of normality existed, al- 
though the dispensaries in rural 
areas were beginning to feel the 
pressure of the number of tuber- 
culous individuals among the 
evacuees. 


Danger of Invasion 

But from the Spring of 1940 
until the late Fall, the danger of 
invasion hung over the eastern and 
southern parts of England. It was 
impossible to move all the sick 
people out of these zones, but at the 
more vulnerable points it was 
thought expedient either to close 
sanatoria or to remove the stretcher 
cases to inland beds. Ambulant 
cases were allowed to remain, but 
a plan of total evacuation was 
worked out in case the necessity 
arose of total evacuation. 

The loss of so many beds in this 
area was immediately felt by the 
dispensaries and chest hospitals, as 
admissions to institutions had to be 
restricted to ambulant cases with 
good prognosis. Inland sanatoria 
were asked to take the more ad- 
vanced cases. 

As the danger of invasion be- 
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came more remote some of these 
restrictions were relaxed, but the 
clogging of sanatorium beds had, 
and still has, a marked effect on 
the fluid working of tuberculosis 
schemes, say the authors. 

Early in September the bombing 
of London began. The entire tuber- 
culosis situation rapidly took a turn 
for the worse. Evacuation became 
of major importance. Hospital beds 
began filling with casualties. The 
chronic sick in the danger zones 
created an acute difficulty. The risk 
of infection in crowded shelters 
began to develop into a grave and 
perplexing problem. 


TB in Air-Raid Shelters 
The continued bombing counter- 
acted much of the good done by the 
return of beds for the tuberculous, 
owing to many of the tuberculosis 
wards in general hospitals being 
put out of commission by direct 
hits or delayed action bombs. 
General hospital cases were evac- 
uated to sanatoria and tuberculosis 
beds, which further reduced the 
accommodation for the tuberculous. 
A number of sanatorium patients 
ready for discharge were unable to 
leave as their homes had been de- 
stroyed or their families evacuated. 
Increasingly serious became the 
problem of dealing with infectious 
tuberculous persons in public shel- 
ters. The authors say that little 
imagination is required to appre- 
ciate how well the public shelter 
night life, in conjunction with a 
lowered physical standard, helps to 
prepare the soil for the tubercle 
bacillus. At the time of their writ- 
ing they emphasized the necessity 
of dealing with the problem in an 
energetic and determined manner. 
(The February issue of THE 
BULLETIN reported that the Com- 
mittee on Health in Air Raid Shel- 
ters had recommended that ar- 
rangements be made to hospitalize 
those persons with “open” tubercu- 
losis who were known to frequent 
shelters, and that the committee 
further recommended that each tu- 
berculous family should have a 
family shelter. Compulsory powers 
to enforce these regulations were 


apparently in effect.) 

The authors discuss the serious 
effect of bombing on both general 
and special treatment. Patients 
cannot get the necessary rest, they 
point out. And little can be gained 
and much lost by performing major 
operations in hospitals under bom- 
bardment. As a result, most surgi- 
cal treatment of the tuberculous 
has been transferred to places out- 
side of London. Many of the thor- 
acic surgeons are fully employed on 
Emergency Medical Service. 

Evacuation presented grave prob- 
lems. Before the war, there was 
little or no surplus accommodations 
for tuberculous cases in the areas 
which have now been crowded with 
evacuees. The authors warn that 
tuberculosis cases arising among 
these people will have to be cared 
for. Up until last Fall, most of the 
cases were being admitted to insti- 
tutions belonging to public health 
authorities, but, say the authors, 
“These beds are rapidly reaching 
the saturation point.” 

Tuberculous individuals were 
evacuated under the authority 
given to remove expectant mothers, 
aged, infirm and invalid persons. 
Should this practice continue, the 
authors point out that the native 
population will be exposed to infec- 
tion, and the resulting new cases, 
along with those evacuated, will 
undoubtedly become a serious lia- 
bility. 


‘Old Order’ Ends 

The introduction of the nation- 
wide rationing scheme added more 
difficulties. The Standing Advisory 
Committee was told by the Minis- 
try of Food and Food Rationing 
Advisory Committee of the Medical 
Research Council that it was not 
deemed necessary to grant prefer- 
ential consideration to the tubercu- 
lous at the time. 

In face of this, the authors urged 
greater attention to be given to the 
question of rationing for the tuber- 
culous, “as the struggle grows 
sterner and our belts tighten.” 

The authors conclude with the 
following: 

“One thing is clear when we sur- 


[108] THE NTA BULLETIN FOR JULY, 1941 


vey the future; the end of the war 
will see the end of the ‘old order’ 
and the anti-tuberculosis campaign 
will have to be remodelled under 
new conditions. It is almost impos. 
sible to predict what those condi- 
tions will be. That there will be 
an increase in the incidence of ty- 


‘ berculosis is generally assumed, 


and that the need will be felt for a 
more rigid economy in administra- 
tion is no less probable. New pol- 
icies will have to be adapted to new 
and sterner circumstances. 

“Our attention is devoted, at the 
present time, to those immediate 
problems of preventing the spread 
of infection, of providing adequate 
accommodation and treatment for 
those who have become infected, of 
nutrition and of rehabilitation. . , . 
The measures that are contem- 
plated now and the steps that are 
taken should be conceived, as far 
as possible, with an eye to the 
future. 

“Plans for the post-war period 
must be subject to criticism, and it 
should be remembered that tuber- 
culosis is only one of the many 
facets in the great reconstruction 
of the public health services in the 
new social order which is antic- 
ipated. 


Not an Easy Road 

“The movement of vast numbers 
of people from one part of the coun- 
try to another has tended to ob- 
scure the boundaries isolating in- 
dividual tuberculosis schemes of 
local authorities from each ‘other 
and has brought us nearer to the 
idea of regional control. There are 
some who would advocate a trans- 
fer of the care of tuberculous peo- 
ple from municipal public health 
authorities to a National Board, 
and there is something to be said 
for this proposition, particularly 
with regard to rehabilitation. 

“The road towards establishing 
efficient and adequate services is 
not going to be an easy one to 
travel and ‘we must plan for peace 
as consciously and as deliberately 
and with the same common readi- 
ness for sacrifice as we now plan 
for war,” 
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Morgan Resigns— 
8. D. Successor 

Lucy S. Morgan, who for the last 
three years has been executive sec- 
retary of the Hartford Tuberculosis 
& Public Health Society, has re- 
signed and will leave Hartford in 
July. 

§. Douglas Polhemus has been 
named executive secretary of the 
society and Helen Martinson the 
director of health education. Mr. 
Polhemus, a graduate of Ohio State 
University, served as junior staff 
member of the NTA and has re- 
cently been on the staff of the Los 
Angeles Tuberculosis & Health As- 
sociation. Miss Martinson is a 
graduate student of the Yale School 
of Public Health and has been doing 
demonstration work for the Hart- 
ford society. 


More TB Beds for Quebec — 
Effort to Meet Standards 

Quebec health authorities are 
making every effort to provide the 
province with sufficient sanatorium 
accommodations to cope with the 
tuberculosis menace that is still the 
most serious of any province in 
Canada, according to a recent Bul- 
letin of the Canadian Tuberculosis 
Association. 

At the end of 1940, Quebec had 
13 beds for every tuberculosis 
death. During the present year 750 
beds will be added to the existing 
facilities. But even with this in- 
crease, the Bulletin says, Quebec 
will lack accommodations for its 
known cases. It is estimated that 
the Montreal area alone needs more 
than 1,000 beds. 


Breaks Canadian Record 


All Canadian records were broken 
in the 1941 Christmas Seal Sale, 
which resulted in a total of more 
than $220,000. This sum represents 
an increase of approximately 10 per 
cent over the 1939 total, a record 
up to that time. 


Florida Assn. Asked to Hold Workshop for Negro 
Teachers — Result of 1940 Health Course 


By MAY PYNCHON* 


N extension of Florida’s new 
A school heaith program was 
made possible last summer through 
a grant of $250 from the National 
Tuberculosis Association. The grant 
was used to assist three Negro col- 
leges in conducting courses in 
health education during summer 
school sessions. 

In 1939, at the University of 
Florida summer school session, a 
Workshop in Health Education was 
conducted under a cooperative plan, 
involving the state department of 
education, state board of health, 
University of Florida and many 
other state agencies. The Work- 
shop was financed by the Florida 
Tuberculosis and Health Associa- 
tion at a cost of $150. 

As a result of the Workshop held 
in 1939, a Workshop was held at the 
Florida State College for Women 
during the summer school of 1940. 
It was financed by the Florida Tu- 
berculosis and Health Association 
at an additional cost of $150. 

During this summer conference, 
materials were prepared in the 
form of source units to cover the 13 
specific areas mentioned in the Plan 
for Florida’s School Health Pro- 
gram. The source units were based 
on Florida’s needs and health con- 
ditions and contained material from 
which teachers might draw in build- 
ing units of their own. 

Running concurrently with the 
Workshop at the Florida State Col- 
lege for Women were health educa- 
tion courses in three of Florida’s 
four Negro colleges. Through these 
courses, 151 teachers from approxi- 
mately two-thirds of the counties in 
the state were given intensive train- 
ing. 

A similar course was carried on 
in the fourth college, but without 
the financial assistance of the tuber- 
culosis association. In this college 


* Exec. Secy., Florida Tuberculosis and 
Health Assn. 


approximately 90 teachers were 
reached. 

The grant from the NTA was 
used as the financial basis for the 
Negro work. The colleges supplied 
room and board, and the state tu- 
berculosis association financed 
package libraries, films, speakers 
and other supplementary material. 
The state department of education 
supplied supervision. 

The courses also covered the bio- 
logical, social and educational as- 
pects of health and physical educa- 
tion, personal and community 
health, as well as a consideration of 
basic principles underlying instruc- 
tions in health education. 

College administrators report 
that health conditions in their 
schools have improved as a result 
of this work. The state agent for 
Negro education reports there is 
evidence of the value of the work 
throughout the state. 

As a result of the work done in 
the summer schools during 1940, 
the state department of education 
requested the assistance of - the 
Florida Tuberculosis and Health 
Association in conducting a Work- 
shop for colored teachers during 
the summer of 1941. 

The teachers who will partic- 
ipate will develop source units to 
supplement further and to adapt the 
present school health program to 
Negro needs. The units to be devel- 
oped will be based on Florida prob- 
lems with specific consideration 
given to Negro problems and re- 
sources. 


Offers Hospital Site 

Mrs. William E. Borah, widow of 
the late senator, has offered a 15- 
acre tract of land near Boise for 
construction of a state tuberculosis 
hospital. The offer was made to 
the Idaho Anti-Tuberculosis Asso- 
ciation. 
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Calls for “Shoe Leather 
Epidemiology” in Case-Finding 


“Shoe leather epidemiology” is 
the term recently coined by Dr. Ed- 
ward S. Godfrey Jr., state commis- 
sioner of health, New York, to 
emphasize the fact-finding work 
that needs to be done by physicians, 
nurses and social workers in dis- 
covering the sources of tuberculous 
infection. 

“Shoe leather epidemiology,’ ” 
according to Commissioner Godfrey, 
“differs from ‘swivel chair epidemi- 
ology,’ which consists in attempt- 
ing to solve a problem by prepared 
statistical tables, in that it means 
going out on the highways, byways 
and alleys, walking the streets and 
climbing the stairs, or bumping 
over country roads, in order to fer- 
ret out the sources of tuberculosis 
infection and to find out what 
makes the statistics ‘that way’; to 
find out what lies behind them; to 
find the vulnerable point for attack, 
and to find the source of infection. 

“Tuberculosis is an infectious 
disease. It can not be acquired un- 
less a person comes in contact with 
tubercle bacilli. It is also an oppor- 
tunist disease. The germ develops 
clinical tuberculosis in those per- 
sons who have the lowest resistance. 
Contributing to lowered resistance, 
we usually find poverty and all of 
its allies, such as faulty nutrition, 
inadequate housing and sanitation, 
overwork, worry, strain and acute 
illnesses. 

“These allies of the disease need 
to be reduced to writing on the case 
history of the patient. If infection 
is present, then the correction of 
environment becomes almost as im- 
portant as finding other cases be- 
cause this guards against the 
spread of the disease and the break- 
down again of the patient after 
taking the cure. 

“‘Shoe leather epidemiology’ 
means going from the home to the 
work place, to the school, to the as- 
sociates, to all of the immediate 
contacts of the patient, adults es- 
pecially, in order to find the source 
of infection. We are too prone to be 


satisfied if we line up the women 
and children contacts for examina- 
tion. They are the easiest to reach. 
We must recognize and do also the 
harder job, the bringing to X-ray 
examination of the male adult con- 
tacts and those of advanced age, 
both men and women among whom 
source cases are most likely to be 
found.” 


Guggenheim Award Goes to 
Dr. Chaikoffi—Grantee of NTA 


Dr. I. L. Chaikoff, professor of 
physiology, University of Cali- 
fornia, recently received a Guggen- 
heim Fellowship to assist in carry- 
ing on his investigations with 
radioactive phosphorus and iodine 
as indicators of metabolic processes 
in animals, and for the preparation 
of a monograph on the physiological 
and biochemical aspects of the lipid 
metabolism. 

Dr. Chaikoff and Dr. J. Traum, 
also of the University of California, 
have been working on a grant since 
1939 from the Committee on Med- 
ical Research of the National Tu- 
berculosis Association, tracing the 
course of tubercle bacilli by radio- 
activity in the body of the experi- 
mental animal. 

Serving on the committee that se- 
lected the 85 Guggenheim award 
winners from the 1,400 applicants 
was Dr. Florence R. Sabin, formerly 
of the Rockefeller Institute for 
Medical Research, who was active 
for many years in tuberculosis re- 
search and is at present a member 
of the Committee of Medical Re- 
search of the NTA. 


Must Be Free of TB 


All school employees, both pro- 
fessional and non-professional, of 
Elgin, Ill., are required annually to 
submit certificates from the Kane 
County Tuberculosis Association or 
their family physicians stating 
that they are free from active tu- 
berculosis before the contract is 
validated by the school board. 
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NTA Elects Five to 
Honorary Membership 


At the 37th annual meeting of 
the National Tuberculosis Associa. 
tion, the Board of Directors on May 
5 elected the following honorary 
members: 

Dr. Edward Archibald, professor 
emeritus of surgery, McGill Uni- 
versity, Montreal, Canada, winner 
of the 1936 Trudeau Medal; Dr. s. 
Lyle Cummins, David Davies Pro- 
fessor of Tuberculosis, Welsh Na- 
tional School of Medicine, Cardiff, 
Wales; Dr. W. C. Farmer, medical 
director, Farmer Sanatorium, San 
Antonio, Texas; Dr. F. M. Potten- 
ger, medical director, Pottenger 
Sanatorium, Monrovia, Calif.; Dr, 
John Edward White, Hunt, Texas, 
formerly associated with the U. §. 
Veterans Hospital, Kerr County, 
Texas. 


Dr. Bullock Dies — 
A Founder of the NTA 


Dr. Earl S. Bullock, one of the 
founders of the National Tubercu- 
losis Association, died May 2 at his 


home in Detroit after a brief ill- ° 


ness. He was 70 years old and had 
been associated with the Shurly 
Hospital in Detroit since 1927. 

Dr. Bullock received his medical 
degree from the old Detroit Med- 
ical College in 1893. The next year 
he went to New York City for post- 
graduate work in gynecology and 
entered private practice in that 
city. 

Three years later he was taken 
ill with tuberculosis and moved to 
Colorado Springs. In 1905 he and 
Wayne Wilson founded the New 
Mexico Sanatorium, a 90-bed insti- 
tution, where he remained until his 
return to Detroit to take up his 
post at the Shurly Hospital. 

Dr. Bullock served in the Span- 
ish-American and World Wars, re- 
ceiving two citations. Surviving 
are his wife, Mrs. Florence Bullock, 
two sons, Earl S. Bullock and Theo- 
dore R. Bullock, and two daughters, 
Mrs. C. T. Wallace and Mrs. Mar- 
garet E. Smith. 


«Co 
cour! 
hom 
prov 
simi! 
in 
yout 
mon’ 
fund 
Tl 
recti 
ing 
to bi 
duce 
| TB 
Tl 
inte! 
prog 
poin 
secre 
| Of 
and 
that 
the 1 
assis 
in | 
edly 
| der 
culos 
help: 
Le 
beha 
mini 
Tube 
state 
and 
that 
the « 
Still 
Ti 
the ] 
ing 1 
ficer 
the 
whic 
reco! 
high 
rate 


rship 


ng of 
socia- 
n May 
lorary 


fessor 

Uni- 
yinner 
Dr. S. 
Pro- 
h Na- 
ardiff, 
edical 


insti- 
‘il his 
p his 


Span- 
8, Te- 
riving 
lock, 
Theo- 
hters, 
Mar- 


NYA Health Plan 


+ Continued from page 106 

course, youth who live away from 
home at NYA resident centers are 
provided with basic medical care 
similar to that furnished students 
in college. The resident-center 
youth pay for this service by a 
monthly contribution to a health 
fund. 

The prime objective of the cor- 
rective program is to make the 
youth more employable by eliminat- 
ing those defects which are likely 
to bar him from industry or to re- 
duce his work capacity. 


TB Assn. Can Help 


This, rather briefly then, is an 
interpretation of the NYA health 
program. Now I shall mention some 
points where the state tuberculosis 
secretaries might be of assistance. 
Of course, assistance in planning 
and effecting tuberculin testing and 
X-raying of youth is the first thing 
that comes to mind; second, aid in 
the field of health education; third, 
assistance in public relations and 
in interpreting the program to 
other persons or groups. Undoubt- 
edly there are other conditions un- 
der which the state and local tuber- 
culosis associations can be very 
helpful to NYA. 

Let me take this opportunity on 
behalf of the National Youth Ad- 
ministration to thank the National 
Tuberculosis Association and the 
state associations for the generous 
and splendid spirit of cooperation 
that has been evidenced throughout 
the country. 


Still First in Eire 


Tuberculosis still stands first of 
the health troubles of Eire, accord- 
ing to an article in The Medical Of- 
ficer. In 1938 the mortality from 
the disease was 1.09 (per 1,000), 
which, though the lowest rate ever 
recorded in the country, is still 
high when compared to the death 
rate in England. 


Raffles of Pig and Calf Start Fund 
to Send Chester Berrysmith to Univ. of Michigan 


T ALL started with a raffle for 
I a pig! 

Then came a raffle for a calf. 
Somewhere along the line there was 
a Queen Contest. 

The result is that Chester Berry- 
smith of Iberia Parish, Louisiana, 
will be one of the Negro health 
workers to study this summer at 
the University of Michigan. 

Just because Chester did not re- 
ceive one of the scholarships offered 
by the National Tuberculosis Asso- 
ciation to Negroes for study in pub- 
lic health was no reason why Iberia 
Parish was going to give up the 
idea of sending him to Michigan. 

The tuberculosis problem among 
Negroes in Iberia Parish is alarm- 
ing. Officials of the local tubercu- 
losis association felt that one of 
their Negro leaders should receive 
a specialized course and then return 
home for work in community health. 

Disappointed, but not discour- 
aged, by the lack of a scholarship, 
the Negro public health nurse came 
up with the bright idea of raising 
enough money to send Chester to 
Michigan. 

The results were: 


$52.48 
Cost of pig ....$1.00 
Printing, promo- 

6.50 7.50 

This, of course, was not enough 

money. 


Impressed with the small amount 


Starts Chester To College 


of expense and the large amount of 
profit, the president of the local 
tuberculosis association then gave 
a calf to be raffled. 

The sum of $55.00 was netted, 
bringing the fund to $99.98. 

The supervisor of Negro schools 
saw that the local association was 
trying so earnestly to get a teacher 
off to take the summer course that 
she got busy with a Queen Contest 
in the Parish schools. The net re- 
sult here was $25.00. 

The secretary of the tuberculosis 
association gave another $25.00. 
The total was $148.98. 

Chester goes to Michigan! 


Uses Pictures, Quotations 
of Outstanding Persons 


An exhibit with a two-fold pur- 
pose—to give a health message to 
the public and to keep the name of 
the Atlantic City (N. J.) Visiting 
Nurse and Tuberculosis Associa- 
tion before the public—has been 
designed by Edward J. Walton, 
director of health education of the 
organization. 

The exhibit, a 514-foot stand, 
built by NYA, has an upper panel 
to hold the picture of a well-known 
person and a lower panel for a quo- 
tation from the person. The pic- 
tures of a number of persons have 
already been used, and the exhibit 
has been placed for one or two 
weeks in several large hotel lobbies 
and in the Atlantic City Audi- 
torium. 


Canada Prints English Seals 


England and Canada will use the 
same design for their Christmas 
Seals this year. Canada printed the 
Seals, due to the conditions in Eng- 
land, and they were sent over early 
in the Spring. 
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Trudeau School Offers Fall 
Course—Scholarships Available 


The 27th session of the Trudeau 
School of Tuberculosis will be held 
at Saranac Lake, N. Y., Sept. 8 
through Oct. 3. A supplementary 
and optional course will be given at 
Bellevue Hospital, New York City, 
Oct. 6-17. 


The essentials of the history, 
etiology, epidemiology, pathology, 
diagnosis, prognosis and treatment 
of tuberculosis will be presented 
during the four-week Saranac Lake 
course. Emphasis will be placed on 
bedside teaching and the clinical 
study and treatment of patients, 
combined with X-ray and patho- 
logical conferences. Two elective 
courses, institutional management 
and the bacteriology of the tubercle 
bacillus, will be offered. 


The two-week course at Bellevue 
Hospital, which can be taken by 
those completing the work at Sara- 
nac Lake, is offered by the Faculty 
of Medicine of Columbia Univer- 
sity, under the direction of Dr. J. 
Burns Amberson Jr. and Dr. Frank 
Brown Berry. 

The physicians enrolled in this 
course will participate actively in 
the examination of patients and in 
presenting them at clinical confer- 
ences. Special aspects of tubercu- 
losis to be considered include the 
manifestations of the disease in 
children, tuberculosis of the skin, 
bones and joints. Lymphophemato- 
genous forms will also be con- 
sidered. 

Diagnosis, differential diagnosis, 
and the management of various 
non-tuberculous diseases of the 
chest will be emphasized. Opportu- 
nities will be given to attend opera- 
tive and bronchoscopic clinics. 

The fee for the course, including 
the optional two weeks at Bellevue 
Hospital, is $100. All applications 
should be addressed to Roy Dayton, 
secretary, Trudeau School of Tu- 
berculosis, Saranac Lake, N. Y. 


As in former years the Trudeau — 


School has given the National Tu- 
berculosis Association two scholar- 
ships, covering the tuition fee, to 


be assigned to suitable applicants. 
In addition, the NTA will offer 
three such scholarships. Corre- 
spondence regarding the scholar- 
ships should be addressed to Dr. 
Kendall Emerson. 


Faculty Members Called 
to Military Services 

Two faculty members of the Tru- 
reau School have been called to mil- 
itary service. Their return for the 
1941 session depends upon the war 
situation by Fall. 

Dr. Edward N. Packard, Lt. 
Colonel, Medical Corps, U. S. Army, 
is now stationed at Fort Dix, N. J., 
and Dr. Edwin M. Jameson, Lt. 
Commander, Medical Corps, U. 8. 
Navy, is at the submarine base, 
Coco Solo, Canal Zone. 


Pennsylvania Scholarship 
Goes to Dr. Biggins 


The scholarship at the Fall ses- 
sion, Trudeau School of Tubercu- 
losis, which was offered by the 
Pennsylvania Tuberculosis Society, 
has been awarded to Dr. James A. 
Biggins of Sharpsville, Mercer 
County. 

Dr. Biggins, secretary of the 
Mercer County Medical Society, re- 
ceived his B.S. degree from Notre 
Dame University in 1931 and his 
medical degree from Temple Uni- 
versity, Philadelphia, in 1935. He 
did postgraduate work in electro- 
cardiography at the University of 
Michigan in 1940 and interned at 
Mercy Hospital, Pittsburgh. He 
served as resident physician at the 
general hospital in Indiana, Pa. 


NTA Awards Scholarships 
in Health Education at MIT 


The two scholarships in health 
education at the Massachusetts In- 
stitute of Technology, made avail- 
able this year through the Child 
Health Education Service of the 
National Tuberculosis Association, 
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have been awarded to Agnes R, 
Gerding, New York, N. Y., and 
Alice M. Heath, Milwaukee, Wis, 

The scholarships are available 
for women only and cover the full 
tuition fee of $600. Scholarship 
students at MIT are candidates foy 
either a Certificate of Public Health 
or the degree of Master of Public 
Health. 

Through an affiliation between 
MIT, the undergraduate School of 
Education, Boston University, and 
the graduate School of Education, 
Harvard University, students at the 
Institute may take courses in edu- 
cation without additional fees at 
either of the two universities. 

Miss Gerding, who has a Bache- 
lor of Science degree from the 
Nursing School of Western Reserve 
University, for the last two years 
has been health education assisting 
teacher of the Bronx (N. Y.) Tu- 
berculosis and Health Committee, 

Miss Heath graduated in June 
from the Milwaukee-Downer Col- 
lege, Milwaukee, Wis. She had been 
named first alternate to Frances FE. 
Schaar, Mt. Morris, IIl., and when 
Miss Schaar was unable to accept 
the scholarship, it was given to 
Miss Heath. 


X-Rays Barbers, Beauticians, 
Food Handlers, Teachers 


The City Council of Alexandria, 
Va., has enacted an ordinance mak- 
ing it compulsory for food handlers, 
barbers, beauticians and teachers 
to have chest X-rays as part of 
their complete physical examination 
before health permits can be issued 
to them. 

In addition, on a recent order of 
the city manager, city employees 
must have physical examinations, 
including chest X-rays. 


More than one-fifth of all deaths 
in the Republic of Panama are due 
to tuberculosis. 


§electi 
D 


The 
overall 
shorta: 
poth t 
the ci 
to a 
Natior 
lective 
directc 
of do 
studen 

The 
the st 
cians, 
there 
practi 
try, a 
progr: 
quire 
the 
requil 
900, t 
and 1 
100. 

Thi 
least 
docto. 
civili: 
is an 
creas 
in th 
due t 

Al: 
ation 


physi 
local 
st 
othe: 
Th 
local 
cidin 
doct« 
mun! 
from 
prob 
— a cle 
natic 
inte) 
mer 
appr 
wate 
year 
of 
pres 


les 
and 
Wis. 

ailable 
ne full 
arship 
es for 
Health 
Public 


tween 
ool of 
y, and 
‘ation, 
at the 
1 edu- 
es at 


sache- 
1 the 
serve 
years 
isting 
) Tu- 
ttee, 
June 
Col- 
been 
es 
when 
ccept 
n to 


aths 
due 


Selective Service Proposes 
Deferment of Medical Men 


The United States is facing an 
overall and increasing national 
shortage of physicians for service 
poth to the armed forces and to 
the civilian population, according 
to a recent memorandum from the 
National Headquarters of the Se- 
lective Service System to all state 
directors regarding the deferment 
of doctors, internes and medical 
students. 

The memorandum, in discussing 
the supply and demand of physi- 
cians, points out that at present 
there are approximately 155,000 
practicing physicians in the coun- 
try, and that the national defense 
program, as now outlined, will re- 
quire 9,000 doctors in addition to 
the present staff. The Army will 
require 7,900 physicians, the Navy 
900, the Public Health Service 100 
and the Veterans Administration 
100. 

This represents a reduction of at 
least five per cent in the number of 
doctors available for service in 
civilian life. Added to this problem 
is an estimated ten per cent in- 
crease in demand for medical care 
in the field of industrial medicine 
due to expanding defense programs. 

Also to be dealt with is the situ- 
ation of the uneven distribution of 
physicians in accordance with the 
population of the country. Some 
local board areas face, at present, 
a shortage of physicians, while 
other areas have a surplus. 

The memorandum states, “The 
local board has the problem of de- 
ciding whether or not an individual 
doctor is so necessary to a com- 
munity that he should be deferred 
from training and service. .. . This 
problem should be approached with 
a clear appreciation of the overall 
national shortage.” 

In regard to the deferment of 
internes and medical students, the 
memorandum points out that the 
approximately 5,000 medical grad- 
uates entering the profession each 
year are the only source of supply 
of physicians to supplement the 
present force and to replace physi- 


cians leaving the profession. Ap- 
proximately 27,000 of the nation’s 
physicians are 65 years of age or 
over and 3,800 are lost to the pro- 
fession each year. 

The policy and procedure given 
to the local draft board is as fol- 
lows: 

“It is of paramount importance 
that the supply be not only main- 
tained, but encouraged to grow and 
that no student or interne, who 
gives reasonable promise of becom- 
ing an acceptable doctor, be called 
to military service befure attaining 
that status. Local boards should 
remember that a deferment is not 
an exemption and that the obliga- 
tion and liability for military serv- 
ice remains upon its expiration.” 


Health Week in Lynn, Mass. 
Success—Reaches Thousands 


The 14th annual Health Week 
held March 28-April 6 in Lynn, 
Mass., which adopted as its theme, 
“No More Tuberculosis by 1960,” 
at the suggestion of Dr. James A. 
Dumas, health commissioner of the 
city, was the culmination of months 
of planning of 21 physicians work- 
ing with representatives of the pub- 
lic, and of health and educational 
organizations. 

The campaign reached thousands 
of Greater Lynn people, according 
to Rae E. Kaufer, executive secre- 
tary of the Lynn Tuberculosis 
League. Nine radio programs were 
given. Eighty-five talks, many of 
which were illustrated with films of 
the National Tuberculosis Associa- 
tion, were made during the week. 

Fifteen thousand pamphlets were 
distributed. A sidewalk quiz over 
a local radio station attracted large 
crowds. Essays were written by 
4,000 school children. Nineteen ex- 
hibits emphasized the importance 
of good health, and the newspapers 
gave full support to the campaign. 

Five Health Week X-ray clinics 
for apparently well adults were 
sponsored by the Essex County 
sanatorium, the Lynn Health De- 
partment, WPA nurses and the 


Lynn Tuberculosis League in co- 
operation with the Health Week 
Committee. These clinics offered 
X-rays at a fee of 55 cents. For 
those who were unable to pay, the 
films were available free of charge. 


Some 6,800 coupons announcing 
the clinics were distributed to mem- 
bers of clubs, organizations, 
churches and members of welfare 
groups. As a result, 272 adults 
were X-rayed, 136 of whom paid the 
fee. 


Although the tuberculosis rate 
for Lynn, according to Miss Kau- 
fer, is not excessively high (36.7 
in 1940), diagnoses made from the 
272 adults X-rayed included: 


5 cases pulmonary tubercu- 
losis, active 

2 cases pulmonary tubercu- 
losis, arrested 

9 cases primary type tubercu- 
losis, arrested 

3 cases suspicious primary type 
tuberculosis, arrested 

6 cases acid-fast infections, in- 
active 

4 cases suspicious acid-fast in- 
fections 

1 case old pleurisy 

1 case calcified pleura 

1 case passive congestion of 
lungs 


Summing up the results of the 
week, Miss Kaufer writes: 

“Difficult as it is to measure such 
an educational endeavor, many re- 
sults evidence the success of Health 
Week. Numerous instances of the 
increased numbers of persons visit- 
ing physicians for medical exam- 
ination after Health Week have 
been reported; the percentage of 
pupils accepting the tuberculin test 
has increased, and the crowding of 
the X-ray clinics this year indicated 
willingness by the general public 
to cooperate in a program designed 
to build healthier and more useful 
lives.” 


In all the recorded history of 
mankind there have been more than 
3000 years of war and less than 300 
years of peace. 
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Without Health, Democracy 
Is Just a Word, Writes Landis 


The TB bug is closer to us than 
Hitler. It is the leading killer of 
all Americans within the draft age, 
and one out of every four young 
women who die between 15 and 30 
die from it. Once it invades the 
lungs, it is harder to escape than 
Dunkerque. And there can be no 
negotiated peace with a tubercle 
bacillus. 

So writes Kenesaw M. Landis in 
his column, “Corn On The Cob,” 
which appears in The Pharos-Tri- 
bune, Logansport, Ind. Mr. Landis 
knows. In 1929 he broke down with 
far-advanced tuberculosis and for 
seven years fought his battle with 
the TB bug. Not until, as he puts 
it, “I was fixed up with bilateral 
pneumo did I pull out of it.” 

His column, in part, continues: 

The TB bug has no more moral 
scruples than Hitler. Give it a head 
start and it takes more than a 
British blockade to starve it out. It 
wages total war. It strikes without 
warning and generally comes to 
stay. The whole community is the 
battlefield. 

One hundred and fifty thousand 
Americans do not know they have 
tuberculosis. Most of them won’t 
find out until their lungs are almost 
gone. The tuberculosis associations 
want us to stop the sabotage now. 

The TB bug can bore from within 
for years before a cough gives it 
away. Eight out of ten patients 
who enter hospitals are already ad- 
vanced. ... 

Two hundred thousand answered 
the sanatorium draft this year. The 
majority of them won’t get out in 
12 months. And their mortality 
rate will be considerably higher 
than that of those who answer the 
army draft, should we get into the 
bloodiest war this country has 
known. 

Even now most doctors miss 
early tuberculosis. If they could 
detect it as easily as the Dies Com- 
mittee finds Communists, the coun- 
try would be safer. X-rays will find 
it, but X-rays cost money. 

In times like these, America can 


use young men. Only in peace times 
do we call them the problem of the 
unemployed. For every dollar spent 
to give Johnny a gun, we might ad- 
vance a penny for an X-ray. At 
least we would win the war against 
tuberculosis. 

National Defense will sell any- 
thing these days, from gold-nobbed 
canes to gold bricks. If it won’t 
éell National Health, there is some- 
thing wrong. Without health, de- 
mocracy is just a word. 


Pennsylvania Shows Decline 
in 1940 TB Death Rate 


The Bureau of Vital Statistics 
of the Pennsylvania Health Depart- 
ment lists 4,187 deaths from tuber- 
culosis, all forms, in the state for 
1940. 

Based on this number the rate 
per hundred thousand was 42.3 
which compares with 42.9 in 1939. 
This rate may be changed slightly 
when all the tabulations for the 
year are completed. 


oo 


Philadelphia to Study 
Local Health Problems 

A Health Education Section has 
been formed as a part of the Health 
Division of the Philadelphia Coun- 
cil of Social Agencies. Dr. Esmond 
R. Long, chairman of the Steering 
Committee, presided at the organ- 
ization meeting at which these offi- 
cers were elected: 

Dr. Phillip Williams, chairman; 
Mrs. Percy Maderia Jr., vice-chair- 
man, and Frances Sullivan, secre- 
tary. 

The Steering Committee, which 
directed the forming of the Health 
Education Section, becomes the Ex- 
ecutive Committee, with these mem- 
bers: 

Dr. Esmond R. Long, Dr. Charles 
J. Hatfield, Colonel A. Parker 
Hitchens, Charles Kurtzhalz, Dr. 
Catharine Macfarlane, Grover W. 
Mueller, Dr. Milton Rose, Dr. 
Emerson R. Sausser, Dr. William 
D. Stroud, Dr. Ruth H. Weaver and 
Julia L. Groscop. 

The Section is composed of rep- 
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resentatives of the city schools, city 
health department and voluntary 
agencies. The main purposes of the 
group in the health field are to 
study local problems, plan joint 
projects and conduct an informa- 
tion service. 

Preceding the organization of 
the Section a study of health edu- 
cation in Philadelphia was made 
under the direction of Prof. Ira Vy. 
Hiscock of Yale University. 


Blue Eyes No Indication 
of Susceptibility to TB 


Light eyes are no evidence of 
susceptibility to tuberculosis, ac- 
cording to Dr. Emil Bogen, Olive 
View Sanatorium, Calif., in an arti- 
cle, “Eye Color and Tuberculosis,” 
which appeared recently in The 
American Review of Tuberculosis. 

The concept that blue eyes indi- 
cate a predisposition to tuberculosis 
has persisted since Hippocrates. 
“Although this concept has been 
less emphasized in recent years, its 
persistence in text books and other 
literature seemed to justify an at- 
tempt at its quantitative verifica- 
tion,” writes Dr. Bogen. 

The color of the eyes of all pa- 
tients admitted to Olive View San- 
atorium has been recorded for the 
last 20 years. For the purpose of 
the study, on which Dr. Bogen re- 
ports, all the darker eyes—black, 
brown, dark and light brown, gray 
brown—were considered together 
in contrast to the group of lighter 
eyes—light or dark blue, blue gray, 
gray, hazel or green eyes. 

The case fatality rate among pa- 
tients in the three different stages 
of the disease, cared for at the 
Olive View Sanatorium, has been 
practically the same in patients 
with light and dark eyes. 

“Differences in individual suscep- 
tibility to tuberculosis infection 
may exist in different groups, but 
it does not appear likely that any 
such differences are associated with 
differences in the pigmentation of 
the iris of the eye,” concludes Dr. 
Bogen. 
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Book Reviews 


Help Your Doctor to Help You—Series 


Published by Harper & Brothers, 
New York, N. Y., 1941. Price if 
purchased through THE BULLETIN 


$.95 per copy. 

The value of patient-cooperation 
is an old story to tuberculosis phy- 
sicians. Now it is being recognized 
also by physicians who treat pa- 
tients suffering from other chronic 
or recurrent diseases, as this series 
of small, compact books testifies. It 
includes volumes on Migraine, Gas- 
tric and Duodenal Ulcer, Colitis, 
Food Allergy, Gallstones and Dis- 
eases of the Gallbladder. The ma- 
terial is clearly written and, while 
unpleasant facts are squarely faced, 
there is a note of commonsense op- 
timism throughout, calculated to 
help the patient master his prob- 
lem. The books are published under 
the editorship of an editorial board 
of eminent specialists headed by 
Dr. Walter C. Alverez.—HEK. 


Start Today—Your Guide to Physical 
Fitness—by C. Ward Crampton, M.D. 


Published by A. S. Barnes & Co., 
67 West 44th Street, New York. 
Price $1.75. 

Timeliness adds much to the 
value of a useful book. The discov- 
ery on the part of our examining 
boards that the youth of today does 
not show the expected physical gain 
over Army recruits in 1917 and the 
President’s suggestion that today’s 
easy living has softened our man- 
hood timber are too truly borne out 
by the facts. Athletics in which our 
nation excels are for the few. The 
vast majority take exercise vicari- 
ously in watching feats of prowess 
performed by others. Dr. Crampton 
extends these thoughts briefly as 
his argument with the youth of our 
day to renew its lagging interest in 
physical fitness. 

The book is written in terse and 
pointed language, never wearisome, 
always beckoning the reader’s in- 
terest to continue study. While 
much of it is genuinely profound, 
its style is vivid and the valuable 
attribute of suspense is maintained 


to the last page. The interest of 
health educators of the Army and 
Navy and of industry cannot fail 
to be aroused by the writer’s enthu- 
siasm and by his convincing argu- 
ments. 

It is unnecessary to add that the 
ideals set up for healthy youth will 
readily intrigue the young. The 
author shows much wisdom in “gen- 
tling” the unfit into better condi- 
tion by cautioning against unrea- 
sonably severe exercise. The step 
by step procedure is stressed, pro- 
viding safe guidance without the 
discouragement that may result 
from over-strain. 

Dr. Crampton possesses not only 
capacity as a word painter but also 
a delightful skill in illustrating 
with line drawings his prescribed 
exercises. These are unique, never 
stereotyped but each one “!led with 
the spirit of the exercise involved. 
The drawings themselves are 
temptations to undertake the sug- 
gested series and clearly illustrate 
the procedure, the reason for which 
the text explains. 

Another unique feature of the 
book is the appendix which provides 
in twenty pages a remarkably well 
worked out personal health record 
and should certainly serve a good 
purpose in arousing the beginner’s 
interest. Throughout, the caution 
is given that one’s physician must 
direct habits in exercise, diet and 
personal hygiene, one purpose of 
the book being to cooperate in the 
doctor-patient partnership. 

Start Today will certainly gain 
wide popularity. It well deserves 
the extending circle of friends 
which it is sure to command.—KE. 


Briefs | 


High Praise For NTA Film.— 
Praise for Let My People Live ap- 
pears in the American Council of 
Education Studies, Series 11, No. 3 
—A School Uses Motion Pictures. 
This study, to quote the introduc- 
tion, is “not an ingenious story of 
an educational adventure ... nor a 


piece of statistics-studded research, 
but . . . is a thoughtful sincere 
documentation of the use of motion 
pictures in a school, with emphasis 
on what happens to the children.” 

We quote the report further— 
“Let My People Live was followed 
by an anti-tuberculosis broadcast 
by several older students who be- 
came interested in this problem 
after seeing the film.” 

And again—“The various unpre- 
dictable purposes for which a film 
may be used are especially well 
illustrated by Let My People Live, 
an excellent propaganda film pro- 
duced by the National Tuberculosis 
Association. 

“The film deals with modern sci- 
entific methods in the prevention of 
tuberculosis among Negroes. While 
the film was first shown to a class 
of older boys studying propaganda 
analysis, it quickly became evident 
that the subject matter also served 
admirably two other purposes, to 
lessen race prejudice and to teach 
scientific technique of preventing 
tuberculosis.” 


Who’s Too Small for a Health 
Program.—Two years ago the Na- 
tional Association of Manufactur- 
ers established its Committee on 
Healthful Working Conditions in 
the industries of this country. The 
committee, with Dr. Victor G. 
Heiser, well-known medical execu- 
tive, as consultant, has studied the 
value and actual operation of fac- 
tory health programs throughout 
industry. 

The committee now has available 
a pamphlet answering the often 
asked question: “Can my plant af- 
ford a health program?” The pam- 
phlet (single copies free) is obtain- 
able from the Division of Industrial 
Health, National Association of 
Manufacturers, 14 West 49th St., 
New York, N. Y. 


In Spanish.—The publication of 
a Spanish translation of the pam- 
phlet, The Nursing Care of Pa- 
tients with Infantile Paralysis, by 
Jessie L. Stevenson, R.N., National 
Organization for Public Health 
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Nursing, has been announced by 
the National Foundation for Infan- 
tile Paralysis. 

The pamphlet is intended to as- 
sist the public health nurse and 
others responsible for home care of 
patients with infantile paralysis 
during and following an epidemic. 
Copies in either Spanish or English 
are available free from the Na- 


tional Foundation for Infantile 
Paralysis, 120 Broadway, New 
York, N. Y. 


California Studies Migrants. — 
The impact of migration in Cali- 
fornia, the characteristics of the 
migrants, factors causing migra- 
tion, and particularly migration to 
California, are discussed in the pam- 
_ phlet, Migrants: A National Prob- 
lem and Its Impact on California, 
recently issued by the California 
Chamber of Commerce. 

The pamphlet contains the report 
and recommendations of the State- 
wide Committee on the Migrant 
Problem. Set forth are suggestions 
as to what can be done to retard 
migration, to place migrants on the 
land and to improve rural housing. 
Programs for health and education 
are also included. 


Twenty-Five Years. — The story 
of 25 years of tuberculosis work is 
told in the 1940 annual report of the 
Oregon Tuberculosis Association. 
The activities of the association 
during these years are fully, but 
concisely, presented. 

In the introduction, Lewis H. 
Mills, president of the association, 
in writing of the accomplishments 
of the period, says, “. . . We may 
well be proud of a death rate re- 
duced from 95.2 to 29.8; of ade- 
quate hospital beds to meet the cur- 
rent needs; of the beginning of a 
rehabilitation program to assure 
health and security for restored 
patients.” 

The report pays tribute to Louis 
G. Clarke, who was president of the 
association for the last 12 years, 
and to Mrs. Saidie Orr Dunbar, 
who has been executive secretary of 
the Oregon Association since its 


beginning. 
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Nous Reel 


Arthur M. Dewees, executive sec- 
retary of the Pennsylvania Tuber- 
culosis Society, was named presi- 
dent-elect of the Pennsylvania 
Public Health Association at the 
annual meeting of the association 
held in Wilkes-Barre, May 28. 


Mary J. Culver, R. N., of the 
Cheyney Training School for Teach- 
ers, has been awarded the scholar- 
ship in health education for a 
Negro nurse, teacher or health edu- 
cation worker, which was offered by 
the Pennsylvania Tuberculosis So- 
ciety for the 1941 summer session 
of the University of Michigan, Ann 
Arbor. 


Dr. James Stewart, Jefferson 
City, Mo., was recently named Com- 


missioner of Health of Missouri, 
for a four-year term, expiring Jan, 
26, 1945. Dr. Stewart held the same 
post during two earlier administra- 
tions, having first been appointed 
in 1925. Since 1933, when he left 
the health department, he has been 
practicing in Jefferson City. 


Gladys Malcolm, executive secre- 
tary of the Tuberculosis Associa- 
tion of Duval County (Fla.) was 
honored at the recent annual meet- 
ing of the organization when the 
board of directors presented her 
with a wrist watch and a certificate 
in recognition of her services. Miss 
Malcolm has been with the associa- 
tion since 1929. 


Mrs. J. E. H. Guthrie was re- 
cently elected president of the 
Essex County (N. J.) Tuberculosis 
Association. Mrs. Guthrie is the 
first woman ever elected to the pres- 
idency of the association. 


The American Review of Tu- 
berculosis for July carries the 
following articles: 

History of the Development of 
Purified Protein Derivative 
Tuberculin, by Florence B. 
Seibert. 

Tuberculin Purified Protein De- 
rivative, by Florence B. Sei- 
bert and John T. Glenn. 

Pulmonary Insufficiency. I. Dis- 
cussion of a Physiological 
Classification and Presenta- 
tion of Clinical Tests, by An- 
dré Cournand and Dickinson 
W. Richards Jr. 

Thrombosis of the Pulmonary 
Artery, by J. Woodrow Sava- 
cool and Robert Charr. 

Leucocyte Count and Recovery 
from Tuberculosis, by C. H. 
Boissevain and E. N. Chap- 
man. 

Laboratory Procedures in In- 
testinal Tuberculosis, by Al- 
fred L. Kruger and Harry J. 
Perlberg. 


The 


Influence of Posture on the In- 
trapleural Pressure in Artifi- 
cial Pneumothorax, by Samuel 
Cohen. 

Chemotherapy of Experimental 
Tuberculosis, by H. Harris 
Perlman, Herman Brown and 
George W. Raiziss. 

Spontaneous Closure of Tuber- 
culous Cavities, by E. Robert 
Wiese. 

Present Status of the Tuberculin 
Patch Test, by Camille Keresz- 


turi. 
Clinical and Laboratory Notes: 

Tuberculosis in Identical 
Twins, by G. D. Kettelkamp 
and William W. Stanbro. 

Eye Color and Tuberculosis, 
by Emil Bogen. 

Fibrin-Bodies in Pneumo- 
thorax, by W. H. Oatway Jr. 

Tray for Staining Tubercle 
Bacilli, by William Steen- 
ken Jr. 

Community Survey for Tuber- 
culosis, by Roberts Davies 
and Charles S. Robb. 
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